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Maryjane Kenney

From: Catherine Fochtman

Sent: Monday, June 04, 2007 1:11 PM
To: Don Johnson; John Murray

Cc: Maryjane Kenney; Christine Joyce; Tom Tidman

Subject: NARA Dog Incident Today

Importance: High

Attachments: NARA Dog Incident 6-4-07pdf

I d like to inform you that there was a dog attack incident this morning at NARA, involving a dog on a leash that
regularly walks with two other dogs with owners. Rick Cowley, NARA groundskeeper, took an incident report,
which I have attached.
The woman who was knocked down was not seriously injured, but may be present at tonight’s meeting.

Cathy Foditawa
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INCIDENT REPORT FORM

Date: ~
2c, ~7 Stat:j~jinish:

()Water Rescue()First Aid ()Resuscitation()MissingfFoundPerson(i~Other4rt4cc~

Name: /2A./~9 ~ ()Male/(ØemaleAge: 4/3

HomeAddress:5)~ -k-cr i~/(o”~ Phone: ~17~

City: /? ~ State: “WA Zip Code: 0/ 7/?
Missing/ FoundPerson
Time lastseen:_______________
Directionoftravel:

Locationlastseen:
.

Complainant: Relationship:
Descriptionofmissingperson:
Height: Build:
Other: . Clothing:

Hair Color:

Water Rescue
Number of victims: _______________________Other: _________________

Equipment usedfor rescue: ()ring buoy ()rescue tube ()rescue can ( ) rescue board
Qrow boat() other: _____________________

Briefdescription ofrescuedetails:
MedicalEmergency
()drowning ()near-drowning()assistswimmer ()spinal injury ()cardiacrelated
()respiratory ()seinire ()heatexhaustion(‘)heatstroke ()laceration ()mental
()fracture/djslocatjon()diabeticemergency()drug/alcoholuse/overdose
()hypothermia()insectsting/bite( ) other:
Patient Assessment
Pulse:_________________ Respiration’s:__________________________

Level of consciousness:()alen& oriented ()conseiousbut disoriented
()unconsciousbut responsiveto verbalstimuli ()unconsciousandunresponsive

Sensation& motorthnction:Qlefl upperext. ()right upperext. ()left lowerext.
Origin lowerext.
Narrative:
EmergencyCare
QCPR ()rescue breathing()HeimlichManeuver ()bleedingcontrol ()treatfor
shock ()spinal immobilization ()fracturemanagement
Narrative:
PatientDisposition:

EMS notified: ()Yes QNo timecall placed:
Signatureofstaffmemberprovidingtreatment:________
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